lished thus far. It has been reported that 33% of patients with iliac artery aneurysms are deemed to require immediate surgery due to the suspicion of rupture (2) . In this case, a wait-and-see approach was taken at the patient's request, although operative treatments, including stent grafting and/or coiling embolization, were recommended.
IIIAAs can cause pitting edema in the lower legs if they compress the ilio-femoral veins. In our case, there was no evidence of ilio-femoral venous compression by the IIIAAs. We considered diastolic dysfunction to be the cause of the pitting edema that occurred in the lower legs bilaterally because transthoracic echocardiography showed mild diffuse left ventricular hypertrophy with a normal ejection fraction and a low early diastolic filling wave/atrial filling wave ratio (E wave/A wave ratio=0.71).
